' Generator s Name "and Mall mg Address %ﬁ%@g ' $:

i%é}r & No

ce, CA 9

Transporter' 2 Company Name

Des:gnated Fac lity Name and Sxte Address

DOHAPIMEMND

:Department of Health Services
Tox:c Substances Control Division
Sacramento Galiforn

Acknowl _dgement of Recespt of Matenals

T

18. Transporter 2 Acknowledgement of Receipt of Mdteﬂria,’{sf

IMATOTOEP D G

Printed/Typed Name

' Sign'aturé '

19. Discrepancy Indication Space

' 20, Facxht%l Owner or Operator Certmcaﬂon of. recetpt of hazardous matenals covered by thts manlfest except as noted in:

5 'Pﬁ"tedéTYDed 'Namé 5

BOE-C6-0217981




Department of Health Services

State of Califofnia—Health and Welfare Agency @ ALBEGE-R E Sl E | . Dopanment of Hoallf Seices

e i . e FR : Sacramento Cahformaf :
P!ease print or type. - (Form desrgned for use on ehte (12 pitch) typewnter) : ' ' :

[A]  UNIFORM HAZARDOUS [ Generators USEPA ID No.
'WASTE MANIFEST

3 ',Ge‘nerator s Name and Marlmg'Ad‘dres_

Mamfest - 5 P,agé,k 1 ~|nformatron, m the shaded areas -

Transporter 2 Company Name

Desrgnated Facrlrty,Name and Site Address

12. Contam rs
]Type

WOo-MPIMZMO

16 GENERATOR’S CERTIFGCATION I hereby declare that the conten’rs ,of thrs consrgnment are fuIIy and accurately descnbed
‘above by proper shipping nam Iabeled and are in all respects in proper condmon
for transport by hrghway 860

. Date
Month Day "

: Printeleyped ;Name’

T 4 ment' of Recerpt' of Materrals -
Pnnted/Typed Name 1  e o - Srgnature

izma:@:oiwzr,m-ﬂ ;Q-

19. m’"éé?é?)ancy Endic'ation Space

—orw

20, acility O",\,:r\fneror Operator: Certification of receibtqf hazardous materials covered by this manifest except asnotedin |

rinted/Typed Name @ o o , Signature ’ e ,;Month Day ,Yeér’:

,DHS 8022 A (11/84)
(EPA 8700-22)

BOE-C6-0217982



